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[ Abstract] Objective To compare the effects of periacetabular sciatic notch osteotomy (PASO) of pel-
vis and Pemberton osteotomy (PO) of pelvis in the treatment of developmental dislocation of the hip (DDH) in
children. Methods From May 2004 to November 2021, DDH children undergoing PASO (n =47,61 hips)
and PO (n =29,35 hips) were followed up. Correction degree of acetabulum index ( CAI) ,terminal acetabulum
index (TAT) ,central edge angle (CEA) and excellent/good rate of Severin radiological evaluation and McKay
clinical hip function evaluation were compared. Results The average follow-up time was (7. 14 £1.59) years
in PASO group and (5.77 £0.60) years in PO group. The mean preoperative acetabular index was (39. 66 +
5.46)° in PASO group and (41.47 £3.48)° in PO group, postoperative CAI; PASO group (26.63 +7.35)°,
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PO group (23.92 +5.61)° (P >0.05) ; TAI. PASO group (12.25 +8.17)°,PO group (16.67 +£4.98)°
(P<0.01);CEA:PASO group (35.28 +8.50)° versus PO group (29.05 +£7.60)°(P <0.01). The McKay
hip function evaluation in PASO group:excellent 43 hips, good 13 hips, fair 4 hips, poor 1 hip. The excellent/
good rate was 91. 8% . PO group: excellent 30 hips, good 3 hips,fair 2 hips and poor O hips. The excellent/good
rate was 94.2% . Severin rated PASO group :excellent 45 hips, good 14 hips,medium 1 hip,poor 1 hip. And the
excellent/good rate was 96. 7% ;PO group:excellent 24 hips, good 8 hips, medium 3 hips,poor 0 hips. The ex-
cellent/good rate was 91.4% . In PASO group, there were O hips in AVN1 group,2 hips in AVN2 group,2 hips
in AVN3 group and 4 hips in AVN4 group. The incidence of AVN was 13.1% . In PO group, there were 0 hips
in AVNI group,2 hips in AVN2 group, 1 hip in AVN3 group and 3 hips in AVN4 group. The incidence of avas-

cular necrosis of femoral head (AVN) was 17.1% . Conclusion As compared with pemberton osteotomy , PA-

SO is an effective treatment of DDH.
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Fig.1 Schematic diagrams of PO and PASO
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Fig.3 Radiographic series of 99-month-old girl undergoing PASO surgery
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